MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC HEALTH AND WEL

A
Registration District No. _____ﬁ________-_-J’fimary Registration District No.ié.z_?-_____"

E
3

AMENDED

[

DATE AMENDED

F

ar’s No.

=62-000587

STATE FILE NUMBER

o7

[ 4

Camden

1. PLACE OF DEAT
8. COUNTY

2, USUAL RESIDENCE (Where deceased lived.

Mo

a. STATE

Residence before
admissien}

It institution:

b. COUN
T(Yjamd‘pn;

b. CITY (If outside carporate limits, give TOWNSHIP anly)

TO\RVN Os age

Length of stey in 1b

yrs

c CITY
OR
TOWN

Osage Beach,

Inside Limits

Yes [J No [x

c. FULL NAME QOF (If NOT in hospital, give location)

HOSPITAL OR
Osage Beach

Iinside Limits

Yes [ No D

d. STREET
ADDRESS

Lake Rocad 54-=52

Reside on Farm

Yes [J No m

(Lf cutside,” give location)

INSTEAD OF

|
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

INSTITUTION
3. NAME OF DECEASED
(Type or print)

First

Ira

Middle

Otta

Last

4. DATE
OF
DEATH

Month Year

962

Day

5. SEX 6. COLOR OR RACE

Male White

7. Morried L Never Married [J
Widowed [J

Divarced [J

8, DATE OF BIRTH
June 28~

-
1F UNDER 1 YEAR

5™ | 18

9. AGE (last birthday)

11 80

IF UNDER 24 HR
Hours Min.

10a. USUAL OCCUPATION {Give kind of work done
duri_ng.mon of_workinﬂ lifs, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

1.

BIRTHPLACE (City and state or country)

arber

Mo

12, CITIZEN OF W

U.3.A.

VHAT COUNTRY

13a. FATHER'S NAME

14

SOvtIal SECHIRITY W

13b. MOTHER'S MAIDEN NAME

'|5 WAS DECEASED EVER IN U.S. ARMED FORCES?
" [Yes, no, or unknown) I (If yes, give war or dates of servid

<

MEDICAL CERTIFICATION

18. C%?E OF DEATH {Enter anly ong cause per line

)A

1 F NT

14, NAME OF HUSBAND OR WIFE

Loulla V., Brown

Address

PART |. DEATH WAS CAUSED BY:

Mrs Loulla V.Brown, Osage

IMMEDIATE cAusE () Qoronary Arterioc-sclerotic heart disease:

INTERVA EEN

QNSET AND DEATH

Conditions, if any, DUE TO (b)

with coronary oceclusion

>

yeas

which gave rize to
above cause (a),
stating the under-
lying cause last,

e To 9 Arteriosclerosis, generalized

10 yrs

PART Il
disease condition given in PART | {a

None

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
)

PART 1l

iif

decessed was

female was

there a pregnancy in last 90 days.

'DYesl ON

o I [1 Unknown

19. WAS AUTOPSY
PERFORME
YES.O N

20a. ACCIDENT  SUICIDE
a ]

HOMICIDE
0

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART Il of itam 18.)

Hour
a.m.
p.m.

*..20c. TIME' OF

' * Month, Day, Year
INJURY A

-t e gy v

20d. INJURY OCCURRED 20e. PLACE OF INJURY
- WHILE AT WORK (]

NOT WHILE AT WORK [

(e.g.,

in or about home,
farm, factory sireet, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

- 21, |'attended the

. Jan

. 1962

Death occurred a1

4 rom_MATCH T, 1957
% "BMt

h
and last saw hﬁ:‘nlive on

Jan: 2, 1962

m on the date stated above, and 1o the best of my knowledpe, from the causes stated.

22a. &%ﬂﬁ\m G_ L_\) €D=9Y ar mI!) \rn" h

22b, ADDRESS

Camdenton, Missouri

22c. DATE SIGNED
¥4
10 :

23b. DATE

Jar.1l7, 1962

23a. BURIAL, CREMATION,
REMOVAL

pecify}
Buri ai

Humansvil

le

[ Z3c. NAME OF CEMETERY OR CREMATORY

Cemetery

23d. LOCATION (City, town, or counry)

Humansville

= Brate)

24. FUNERAL DIRECTCR ADDRESS

Rabert H.

Reed, Camdenton Mo.

f

25. DATE RECD. BY LOCAL REG.

LE-/162

26. REGISTRAR'S 5

Z%ncﬁﬂ

{Licansed Etﬁbilmtg'

Statement on Reverse Side)




.~

S STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whése name is Eeco’n_'gied on the reverse side of this certificate was embalmed by me,

or by ] Student Embalmer No.

working under my personal supervision. s

Student Signed M N [!'Q'Q‘@

[N

Signature of Student Embalmer

- __ 37 %6

~ Licensed Embalmer No:

1 - . ' . -, ’ - :=w
* . P. O. Address a"" é 7 : "o

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license), * LR
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this bedy is not embalmed, fact should be so stated above.




